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CHAPTER I
INTRODUCTION
Many families choose to be involved with early intervention programs as one
means o f learning about the special needs o f their child (Brown, Thurman & Pearl,
1993). Early intervention programs share a common goal to promote the
development o f infants and toddlers who either have disabilities or are at risk for
developmental difficulties (Brown, Thurman & Pearl, 1993). However, the ways
in which early intervention services are provided to families with special needs vary
widely in intensity, duration, setting, personnel and cost (Bryant & Graham, 1993).
A current question in the field o f early intervention is does home-based
intervention provide an effective method o f treatment for families and children.
This question will be addressed in this chapter. Also covered will be the statement
o f the problem, the hypothesis, definition o f terms, assumption and limitation o f
the study.
Early intervention may begin at any time between birth and three years o f age;
however, there are many reasons to begin as early as possible. Many studies
indicate that the period which starts at eight months and ends at three years is o f
unique importance in the development o f a human being (Brown, Thurman &
Pearl, 1993). Since within the home environment parent-child interactions are
potentially the most direct way to affect a child's progress; it is crucial that parents
understand the importance o f frequent positive parent-child interactions.
The fostering o f interactions between a mother and her children must begin in
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an environment which is comfortable to them. The natural daily living activities
that occur in the home environment represent the major setting for working with
the young child in the need o f early intervention services (Hanson & Lynch, 1995).
Often, parents and children feel most comfortable when they are in their own
home. Therefore, it makes sense that early intervention services take place in the
family's home environment.
The purpose o f this study was to determine if a home-based intervention could
increase the number o f parent-child interactions. Programs that adopt a joint focus
on both the child and the family, are the most effective in achieving their goals. By
strengthening and supporting the entire family, not just the child, the probability o f
achieving positive outcomes is greatly enhanced (Bryant & Graham, 1993). What
better place to provide the services which strengthen and support families than
their own home?
Problem Statement
This study was conducted to determine if home-based intervention would
increase the number o f positive interactions between a mother and her twins.
Hypothesis
Home-based early intervention will increase the number o f stimulating
interactions between a mother and her twin boys?
Definition o f Terms
Biological risk includes those children whose personal or family medical history
includes biological conditions that imply a greater probability o f delay (Brown,
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Thurman & Pearl, 1993)
Center-based program is a program that provides instruction to a child in a
center with the option o f parental involvement. The frequency and duration o f
intervention is two days a week for two and a half hours.
Developmental delay is a term used to describe the condition o f an infant or
young child who is not achieving new skills in the typical time frame and/or for
behaviors that are not appropriate for his/her age (Coleman, 1993).
Early intervention is a specialized service provided to infants and toddlers who
are at risk or who are showing signs o f a developmental delay (Coleman, 1993).
Early interventionist is a person who has completed training in educating
children ages birth to two who have developmental delays or risks o f developing
delays.
Environmental risk includes children whose history o f care involve risk factors
that imply a greater probability o f delay (Brown, Thurman & Pearl, 1993).
Home Observation For Measurement O f The Environment (H O M E ) is a
checklist developed by Dr. Bettye Caldwell that is used in conjunction with the
NCAST tools as a measure o f environmental support for cognitive, social, and
emotional development available to the child in the home.
Home-based intervention is a program that provides instruction to a child and
his/her family in their home. For the context o f this study the frequency and
duration o f instruction is one day a week for sixty minutes.
Nursing Child Assessment Feeding Scale (NCAFS) is a observation tool
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developed for the NCAST to assess mother-infant interactions during a feeding
situation. This scale is in the form o f a checklist and is used with children birth to
one year.
Nursing Child Assessment Satellite Training (NCAST) is a training designed to
teach practicing nurses and other professionals about newly developed child health
assessment which involves assessment o f the child, parent and the environment.
Reversal Design is an experimental design that involves the removal o f the
intervention in order to test its effects.
Assumptions
Since the checklist used in this study is an adaption o f the Nursing Child
Feeding Scale (NCAFS) and the Home for Measurement o f the Environment
(HOME) which are valid and reliable testing methods that measure parent-child
interactions, the researcher assumes that the rater will evaluate interactions for the
checklist in a standardize manner based on specific training received before
engaging in the study.
Limitations
There are several limitation to be considered in this study. This study is based on a
single subject research design. The results are limited in that they should not be
generalized. Another limitation is that the study will be conducted over a ninety
day period. Within this limited time period, it is difficult to establish a relationship
o f trust must be accomplished between the interventionist and the mother.
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CHAPTER II
REVIEW OF LITERATURE
In 1986, Part H o f Public Law 99-457, U.S. Department o f Education. (1984).
Sixth Annual report to Congress on the implementation o f Public Law 94-142: The
Education for all Handicapped Children Act. Washington, D C: Author.,
mandated communities to provide early individuals with Disabilities Act (IDEA),
Individuals with Disabilities Education Act Amendments o f 1991, PL 102-119,
(October 7, 1991). Title 20, U.S. 1400 et seq: U.S. Statutes at Large, 105,
587-608., intervention services to families with children ages birth through two
who have special needs. As communities provide early intervention services, the
effectiveness and efficiency o f these services will be under scrutiny. Research
yields hard evidence that when early intervention programs focus on the family’s
skills and involve the parents in the decision making. This chapter will discuss the
domains o f early intervention that play a key role in its success.
Reasons for Early Intervention
The importance o f early intervention cannot be overstated. Many children are
bom every year who can benefit from early intervention services. Advances in
medical technology during the last thirty years has increased the survival rates o f
infants bom prematurely or with disabling conditions (Ramey et al., 1992). Other
children with no presenting birth problem may exhibit developmental delays or may
become disabled through injury during the early years. It is the goal o f early
intervention to identify these children ages birth through two, and their family as

6
having a condition or special need that may effect development another goal o f
early intervention is to provide services to the child and the family to lessen the
effects o f the condition (Smith and Strain, 1988).
The passage o f Public Law 99-457, U S . Department o f Education. (1984).
Sixth Annual report to Congress on the implementation for All Handicapped
Children Act. Washington, D C: Author., Individuals with Disabilities Education
Act (IDEA), Individuals with Disabilities Education Act Amendments o f 1991,
PL 102-119, (October 7, 1991). Title 20, U.S.C. 1400 et seq: U S. Statutes at
Large, 105, 586-608, the Education o f the Handicapped Act o f 1986 was the most
important legislation ever enacted for young children with disabilities (Brown,
Thurman & Pearl, 1993). Public Law 99-457, Individuals with Disabilities
Education Act (IDEA), established the Part H program for infants and toddlers
with disabilities and their families. It is Part H that mandates family-centered
services..
Maximize Potential
Early intervention services are designed to help children reach their maximum
potential and become independent and productive as much as is possible (Brown,
Thurman & Pearl, 1993). The earlier that problems or potential risks are
identified, the greater the chance o f eliminating or minimizing existing problems or
preventing future problems.
There are three primary reasons for early intervention programs. Early
intervention can enhance the child's development, provide support and assistance
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to the family and finally, maximize the child’s and family’s benefit to society (Smith
& Strain, 1988).
Child development research has established that growth and development are
most rapid in the early years o f life (Bryant & Graham, 1993). Timing o f
intervention becomes particularly important when a child runs the risk o f missing
an opportunity to learn during a state o f maximum readiness. If the most
“teachable moments” or readiness stages are not taken advantage of, a child may
have difficulty learning a particular skill at a later time. Through early
identification and appropriate programming children can develop to their potential.
Emotional Support to Families
Early intervention services can have a significant impact on parents and sibling
o f a child with special needs. The family o f a child with special needs often feel
frustrated, disappointed, helpless and isolated from family members and friends,
and a feeling o f added stress (Smith & Strain, 1988). These feelings may affect the
family’s well being and interfere with the child’s development. Families o f children
with special needs are found to have a higher rate o f divorce and suicide, and the
child with special needs is more likely to be abused when compared to children
with nonhandicapping condition (Smith & Strain, 1988). Early intervention
programs can provide emotional support to families to improve attitudes about
themselves and their child, and provide information and skills for teaching their
ch ild.
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Benefit to Society
Another reason for early intervention is the society will acquire maximum
benefits. Successful early intervention programs will increase the developmental
and educational gains o f the child. With these increased abilities comes a
decreased dependence upon social institutions and financial programs. Early
intervention also assists parents in coping with the pressures o f the child with
special needs. In some cases early intervention services may increase the ability for
parents to be successfully employed outside the home, provide economic and
social benefits (Smith & Strain, 1988). In summary, early intervention programs
increase the developmental and educational gains for the child, improve the
functioning o f the family and the long term benefits to society. The ways in which
early intervention services are provided to families with children, birth through two
with special needs, vary widely in intensity, duration, setting, personnel, and cost.
Early intervention programs need to be designed to provide services and
support to the family in a manner and location that is most comfortable to them.
Two possible service locations are in the home and in center-based facilities. This
section and the next compares center-based intervention to home-based
intervention. It is not the position o f the researcher that one o f these settings
should be omitted from the early intervention protocol, it is a fact that early
intervention programs need to be broad enough to address the needs o f infants and
toddlers o f a variety o f abilities and they must be adaptable to meet unique needs
o f individual infants and toddlers with special needs. This adaptability requires
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early interventionist to assess and determine what setting will best meet the needs
o f the child and family at any particular point in time.
Center-Based Intervention
Center-based facilities for early intervention are also located in a variety o f
settings such as hospitals, clinics, nurseries, schools, centers and with children with
and without special needs. Because facilities are an important consideration in a
center-based program, the design and the space is a key concern. It is important to
consider the safety o f the center and the appropriateness for infants and toddlers
and their families, accessibility for children and families, functional, and efficiency.
A role o f the center-based program for infants and toddlers is to build on the
natural supports and provide services that will enhance efforts to promote
improvement (Bryant & Graham, 1993). It is those additional services that include
occupational, physical and speech therapy that may be needed to enhance the
development o f the child. The center-based program can provide these services
conveniently during the program day. Center-based programs are generally group
oriented and the children who are at risk or have a developmental delay are
brought to the center for services.
The schedule for center-based early intervention services is typically based on a
half-day program. The center-based programs may meet daily or several times per
week depending upon the population and the program design. The ratio in a
center-based program may be one to four children receiving services from the early
intervention specialist and assistant (Hanson & Lynch, 1995). Parents should be
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encouraged to spend part o f the session working with their children the early
intervention specialist. It is also possible for parents to choose to leave the child
and take a break from parenting. Free time is a luxury many parents o f children
with special needs do not get to enjoy (Brown, Thurman & Pearl, 1993). Other
parents may be unable to attend center-based sessions as they are held during
employment hours.
There are a number o f advantages to center-based programs. Center-based
programs can offer families access to the full early intervention team, opportunities
for parents to spend time with other parents, opportunities for both children and
family to observe and model appropriate behaviors. Center-based programs
creates a specialized learning environment for the child, that can enhance the
child's development that otherwise would not be offered outside the center-based
environment (Hanson & Lynch, 1995).
Home-Based Intervention
Home-based intervention is the final model o f service delivery to be discussed.
Home-based intervention is flexible and relatively low-cost compared to a centerbased programs (Bryant & Graham, 1993). Home-based intervention provides
services in the child's own home usually one day a week. It provides the
opportunity to support and reduces stress for the child and the family and provides
parent training.
Home-based intervention offers unique advantages to the child and the family.
By providing services in the home, there is a greater comfort for the child and/or
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family. Many children in need o f early intervention services are in fragile health.
Home-based programs offer these children needed services without risking their
health. Home-based intervention is flexible causing the family to be more natural
in their interactions, less disruption in the child’s family’s routine, increases
regularity o f sessions, and improves the likelihood o f full family involvement in the
intervention. Another added advantage in home-based intervention is it provides
opportunities for the intervention specialist to help modify the child’s environment
in ways that promote development (Hanson & Lynch, 1996).
Home Environment
For the young child, the primary environment is the home. It is in this
environment that the child spends most o f their time with the people most vital to
the child's nurturance and development. Attention to the needs and situations in
the home environment is paramount (Hanson & Lynch, 1995).
Home-based intervention provides teaching and learning opportunities that are
natural to the family and child. Since home-based intervention allows the child and
family to be more relaxed, the early intervention specialist is able to gather a more
complete picture o f the child's environment, family and abilities. Families can then
be provided with individual help that is specific to their child's needs (Hanson &
Lynch, 1995).
Intervention must be carefully and thoughtfully integrated into the lives o f the
families so that no special circumstances necessitated by the interventions unduly
interfere with the family function. The natural daily living activities that occur in
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the home environment represent the major setting for work with the young child in
need o f early intervention services. It is through interactions with parents and
other significant caregivers that the young child in need o f services leam (Hanson
& Lynch, 1996).
The quality o f the environment has a direct effect on infant development.
Research shows that manipulation o f the environment can effect the child’s
behavior and thus influence development (Hanson & Lynch, 1995). The home
environment can provide enjoyable and responsive, naturally occurring interactions
with others. It also provides opportunities to manipulate and receive feedback
from items used in daily routines. Utilizing common household items and
experiences as a basis for teaching provides a built in lesson that ensures repetition
and familiarity; both necessary components for learning. This is why it is pertinent
for the parents to leam to interact with their child in a meaningful and consistent
way. Many studies support the position that home-based intervention programs
for families and their children with a disability have shown cognitive development
(Hanson & Lynch, 1995).
Parent-Child Interactions
The primary environment for infants and toddlers is in their home. It is here
that relationships with parents and family members are formed and learning
opportunities occur (Bryant & Graham, 1993).
Assisting parents as they provide these learning experiences in the context o f
their daily routines and supporting early interactions and relationships are the
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prime goals o f early intervention. The role o f the early intervention specialist is to
enhance parent-child interactions and establish "teachable moments" in a daily
living situation. Teachable moments can occur during any daily activity. Feeding,
dressing, and housework for instance are all prime times for interacting with
children and for providing learning opportunities. The early intervention specialist
can assist parents by mapping out the daily routines o f the family, and discuss ways
in which goals for the child can be integrated into these routines (Hanson & Lynch,
1995).
Teachable moments provide many opportunities to increase interactions
between a parent and their child. They can enhance the child to engage in the
environment, and learn to seek interactions from both the social and non social
aspects in their environment (Hanson & Lynch, 1995).
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CHAPTER ID
METHODOLOGY
This chapter serves as an overview o f the methodology o f the investigation.
This study was conducted to determine if a home-based intervention program
would increase the number o f appropriate interactions between a mother and her
twins. In this chapter, an illustration o f the research design is provided and a
description o f the subjects and the setting is discussed. A complete outline o f the
data source is provided as well as a description o f the data collection and the data
analysis procedures.
Research Design
This study was conducted to determine if the number o f positive interactions
between a mother and her twin boys would increase with a home-based
intervention program. A single case reversal or ABAB design was used to
examine the effectiveness o f the intervention strategies. The four stages o f the
ABAB design include (1) the pre-test or baseline period (the measurement before
the treatment, (2) a period o f treatment, (3) removal o f treatment and (4)
reinstatement o f treatment.
Subjects
The subjects o f this study were a 21 year old high school graduate and her twin
sons. The mother had her first child while in high school and participated in a
program for teen parents. This child was three years old at the time o f the study,
but was not a subject for the research.
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The mother and the father o f the twins were married for two years. The father
was 20 years old and worked as a welder. The mother assumed the role o f the
primary caregiver.
The family lived in a three bedroom home in a subsidized housing development.
Despite the close proximity o f the neighbors, the mother was isolated. The stigma
associated with living in the subsided housing was contributing factor to her
isolation. It appeared that the mother could gain emotional support from early
intervention as well as improving her parenting skills.
The mother identified herself as coming from dysfunctional parents, and was
insightful enough to recognize the potential problems from her lack o f exposure to
appropriate parenting. The mother stated that she wanted to provide a more
positive environment for her children, the mother requested early intervention
services to teach positive parenting skills.
The twins were bom at 36 weeks gestation. They were both bom with
respiratory problems which required them to have breathing treatments three times
a day. The twins were 28 months at the start o f the study, and had no
understandable verbalizations. Typically at 24 month o f age children are
producing tw o w ord phrases. The premature birth o f the twins automatically made
them eligible for early intervention services. However, it was the severity o f the
language delay that was most concerning. The twins attended an early intervention
program that was center-based. The services were twice a week at a center and
speech therapy was provided. This does not invalidate the study due to the fact
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that the mother had no involvement in the center-based program.
Data Source
The assessment devise used to measure positive mother-child interactions was
adapted by the researcher from the Nursing Child Assessment Feeding Scale
(NCAFS) and the Home Observation for Measurement o f the Environment
(HOME). The (NCAFS) is an observational tool developed from the Nursing
Child Assessment Satellite NCAST to assess the mother-infant interactions during
a feeding situation. The scale is in the form o f a checklist and is used with children
from birth to one year o f age. The (HOME) is also a checklist developed by
Caldwell that is used in conjunction with the NCAST as a measure o f
environmental support for cognitive, social, and emotional development available
to the child in the home (Barnard, 1991). Thirty items were chosen by the
researcher because they measured parent-child interactions during daily routines.
For the purpose o f this study daily routines consisted o f feeding, dressing
(including diapering) and housework.
The checklist (see appendix A) consisted o f the following behaviors to be
observed during three targeted routines. A summary o f the behaviors that were to
be observed during a feeding routine consisted o f the following:
1.
2.
3.
4.
5.
6.

Verbalizations that are positive or negative.
Changes tone o f voice.
Touches the child.
Responds to cues and/or verbalizations o f the child.
Makes eye contact, smiles, laughs.
Engages in social play (games).
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The behaviors to be observed during a dressing routine consisted o f the following:
1.
2.
3.
4.
5.

Verbalizations and gestures that are positive or negative.
Uses statements that describe or ask questions.
Responds verbalizations and/or cues of child.
Talks about things not related to dressing.
Signal of completion o f a task.

The behaviors to be observed during a housework routines consisted o f the
following:
1.
2.
3.
4.
5.

Verbal and nonverbal interactions while doing housework.
Touches the child.
Verbal praise for appropriate behavior.
Constructive and encouraging statements.
Verbal discussion and modeling o f teaching a task.

The items from the checklist are scored with a (+) to indicate a positive
demonstration o f a behavior based on specific criteria and a (-) for behaviors that
appear to be absent. The time required to administer the assessment was
approximately an hour and scheduled around feeding and other daily routines.
Therefore, little disruption o f the families normal routine was required for the
administration.
The Rater
The rater for this study was chosen because she was a certified NCAST rater
and had an established professional relationship with the family. The existing
professional relationship was significant for this study as it eliminated the
important, but time consuming task, o f introduction and relationship building
among the mother and child and the rater. In order to make an accurate
assessment o f the interaction between the mother and the child, it is vital that the
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parent and the child have a level o f comfort toward the rater.
Inner-rater Reliability
The NCAST consists of a training manual, field training and the certification
process which assures reliability and validity. The field training consists o f home
assessments. The rater, must achieve 90% inter-rater reliability on 10 o f the 10
HOME scales. During 10 home visits the rater must also evaluate 5 feeding and 5
teaching interactions. The rater must attain 85% inter-rater reliability on each o f
the 5 scales. All NCAST raters are certified by the University o f Washington,
School o f Nursing which further ensures the reliability and validity o f the checklist
device.
Procedure
The study began with the assessment o f interaction between the mother and the
twins during a one hour morning home-visit by the certified NCAST rater. The
rater’s task was to observe and assess the mother during her morning routine with
the twins. The mothers’ morning routine consisted o f preparing breakfast, the
actual meal, the cleanup, and getting the twins dressed.
The rater observed the mother, and identified all interactions with a positive
mark on the checklist devise. The items identified on the checklist were:
responding with gesture and/or words; interacting with gestures and/or words to
the actions or vocalizations o f the twins, reading the child's cues, making eye
contact, joining in on the child's moods; and finally, expressing their excitement,
seriousness and overall intention (see appendix for actual pre-checklist).
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Baseline Date
The purpose o f this assessment through observation was to determine a
baseline to begin the study. The purpose o f this observation was also to identify
where the mother was displaying difficulty interacting with her twins and then
develop a strategy to improve interactions.
During a one hour home-visit, the rater observed the mother while she was
preparing breakfast. The mother did not interact with the twins during the
preparation o f the meal, the TV was on and the twins were watching it. The rater
observed the mother calling the twins over to get into their highchair because it
was time to eat. The twins climbed into their chairs and breakfast was placed onto
their trays. The TV remained on while the twins were eating.
The rater did observe the mother interacting with the twins during the meal.
She was observed responding to the twins vocalizations with verbal responses,
using 2 words at least 3 times during the meal, making positive statements to the
twins during the meal, and verbalizing comments to twins cues before terminating
feeding.
The rater did observe that the twins watched TV while the mother cleaned up
the breakfast mess. There was no interaction between the mother and the twins
during this time.
While the mother was dressing the twins, the rater observed the following
interactions made by the mother: praising the twin for his behavior, verbalizing
constructive statements to the twins, and she identified completion o f a task with a

20
verbal response. The rater also observed that the mother did not slap or spank the
twins nor did she vocalize while they were vocalizing.
Upon the completion o f the assessment, the items from the checklist were
tallied. The rater observed eleven out o f thirty behaviors on the checklist. This
gave the researcher the baseline data needed to begin the study.
Development o f the Treatment:
Having reviewed the pre-assessment checklist, the researcher determined a
baseline to begin the study. The information gathered from the checklist was
tallied and used to formulate the type o f intervention strategies needed to increase
the number o f parent-child interactions. The early intervention specialist began
intervention with the mother.
Treatment
To increase the number o f positive mother-child interactions, the early
intervention specialist: made weekly home-visits to the family for one month. The
intervention was provided to the mother and incorporated strategies around three
targeted routines: feeding, dressing and housework.
The visits included observation/intervention during feeding, observation/
treatment during dressing and observation/treatment during housework. Feeding
was targeted because it is a naturally occurring event that happens three to four
times a day. It is easily observed; and it has a beginning and a end. Feeding is a
very important time because it is a time where a mother is able to provide her child
with a lot o f auditory, visual and tactile interactions.
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It was observed during the feeding observation that the mother provided the
twins with very little stimulation (11 positive interactions were made); i.e. the TV
was on, she did not sit or talk with the twins during the meal, and she very seldom
looked at them or touched them. The mother was not present in the room where
they were eating so it was difficult to establish eye contact or communicate a
feeling o f warmth or security with them. The mother also lacked affect; i.e. there
was little excitement or mutual responsiveness. She rarely responded to the twins’
cue (5 different times mother had opportunity to interact); i.e. when they would
hand her their plate instead o f inquiring to their wants, she took the plates and
placed them in the sin with no comment. The feeding was a task-oriented event
rather than a interaction time for the mother.
The intervention specialist would provide intervention to the mother following
a feeding observation or sometimes the early intervention specialist would model
through paralleling with one o f the twins during the feeding session. The
intervention consisted o f identifying for and modeling the mother interactive
behaviors that were important to the twins growth and development. It is vital that
the mother understand the relationship and the importance o f mother-child
interactions and how it relates to her twin’s development.
Positive feedback communicated by verbal responses was provided to the
mother regarding her strength and assets as a mother. This subsequently asserted
her to have a more positive attitude, and contributed to an increase o f interactions
between her and the twins. The mother was encouraged to talk to the twins,
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touch, look at and position them in a way that eye contact could be made. This
would enable the mother to increase her awareness o f the twins cues, and learn
ways o f interacting through gestures and or vocalizing.
The next routine observed was dressing. Diapering was included in this routine.
Dressing was “targeted” because it too occurs usually more than once a day.
Dressing is a time when the mother could interact with her child in many different
ways. During dressing the intervention specialist modeled teaching the twin parts
o f the body, and interactions that involved turn taking, mother ask for a part o f
clothing and the child identify it and put it on. The intervention specialist would
name and ask for a item o f and the child would identify it and put it on. The
intervention activities that increase interaction between the mother and her son was
closer parent-child relationships could be formed.
The intervention specialist observed the mother during the dressing activity
with one o f the twins. The intervention specialist noted that the mother had no
control; because the boys were running around and jumping on the couch. She
did not provide any interaction to the twins; e.i. during the time the mother was
trying to dress the one twins, she had picked him up and held him to change his
diaper and then dressed him. All these task were completed without the use o f any
interactions described by the checklist. The intervention specialist felt direct
teaching would definitely be in order to change the mothers interactive behavior to
make dressing time a pleasant, and interactive activity for mother and child.
The early intervention specialist demonstrated, through modeling with the
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other twin, how to make dressing time fun, and how to appropriately use gestures
and words. The intervention specialist recognized the cue that the twins wanted to
go outside and play. The intervention specialist told the twin that if he wanted to
go out, he needed to get dressed. The game that the specialist played was “gotta
hurry, see how fast you can get dressed” . The early intervention specialist
matched the excited mood o f the twin, and displayed several interactive behaviors
from the checklist. She changed her voice to convey a positive feeling, joined in
on the child mood, used statements that described the piece o f clothing, praised the
twin for his behavior, and made constructive statements about his ability to
participate in his own dressing activity.
An additional aspect o f intervention occurred when the intervention specialist
shared with the mother the positive interactions that she displayed during her
dressing activity with the twin. The mother did not spank or slap the twin when he
misbehaved during the dressing activity. She responded to his distress; i.e. by
asking, are you ready to get dressed now? The intervention specialist reviewed
ways that games could be used to increase positive interaction during daily
routines, and had the mother mimic a game that could be used during dressing.
Subsequently she was able to make routines that were strictly task-oriented more
o f an enjoyable time to interact with her twins.
The final routine that the intervention specialist focused her intervention around
was during the mother’s daily housework. The intervention specialist felt
housework would be a good target routine, because a considerable amount o f the
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mother’s day engaged in some type o f household chore. During the home-visits,
the intervention specialist observed the mother while she was doing some o f her
housework. It was evident to the intervention specialist, that the mother depended
on the TV to occupy the twins while she was trying to complete her task. The
mother placed the twins in front o f the tv and performed her chores without using
any o f the interactions described in the checklist. The intervention specialist
communicated to the mother a various ways to get her housework done and
continue to interact with the twins.
The intervention specialist demonstrated through direct teaching and modeling
how the twins could be actively involved during housework activity. The
intervention specialist modeled how the twins could be involved with meal times;
i.e. the specialist role played with the mother how the twins get the tableware
needed for meals. The positive interaction that this activity contributed between
the specialist and the twins were countless. The intervention specialist was able to
ask to twins questions about the task; how many plates, are they red or blue. The
voice o f the intervention specialist conveyed positive feeling. The twins were
praised for their behavior, the twins were smiled at, and touched during the
activity. It was also role played how the twins could help with the dishes; i.e. the
twins could rinse the dishes, or dry the dishes, or put the dishes away. The
intervention specialist emphasized that the mother must demonstrate the way she
wants the task completed; i.e. show the twins how to hold the towel and dry the
dish.
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Return to Baseline
As per the AB AB design, to determine if intervention strategies were effective,
the specialist returned to the baseline conditions. The intervention specialist made
4 weekly one hour home visits to the family. The intervention would not address
any strategies that related to interactions between the mother and her twins. The
visits consisted o f active listening, financial planning and money management, and
other service coordination activities.
This intervention strategy was unlike what the mother was accustom to. The
intervention specialist made no attempts to teach the mother activities to increase
her positive interactions with the twins. It was observed by the intervention
specialist that the mother displayed 34 appropriate mother-child interactions during
the 4 weeks without intervention. The intervention specialist did not attend to
these displays o f previously taught interactions between the mother and her sons
during feeding, dressing and housework.
The purpose for the intervention specialist to return to the baseline condition
was to observe what would occur to the behavior once the intervention was
removed.
Reinstatement o f the Treatment
The final month o f the study, the intervention specialist re-introduced the initial
intervention strategies used during targeted routine in the first month o f the study.
The intervention specialist provided weekly home-visits to the mother for one
month. Again, the visits consisted o f an one hour observation/intervention during
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the three targeted routines: feeding, dressing and housework.
The intervention specialist observed the mother’s interactions with her sons
during feeding routines. The mother displayed the following interactive behaviors:
She responded to her son’s vocalizations with verbal responses, she made positive
statements in talking to the boys, she praised their appropriate behavior, her tone
o f her voice changed to show feeling, she touched their heads, she also talked to
the boys about other things than food and engaged in social forms o f interactions
during the feeding routine. At the end o f the meal, the mother responded to her
son’s cues before ending the feeding session.
It was evident that interactions between the mother and her sons were
occurring more freely and more naturally. The intervention specialist provided the
mother with immediate feedback, positive reinforcement, and encouraging
statements following each appropriate interactions made with the twins during the
meal. The intervention specialist provided the mother with less modeling o f
interactions and depended on the feedback to motivate the mother to continue
interactions during meal times.
Next, the intervention specialist observed the mother’s interactions with her
sons during dressing routines. The mother displayed the following interactive
behaviors: she used statements that described and/or asked questions, she
vocalized in response to her son’s responses and/or cues, she talked to her sons
about things not related to dressing, she also smiled, verbalized, and touch the
boys during the activity.
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The intervention specialist provided the mother with immediate feedback,
positive reinforcement and encouraging statements following each appropriate
interaction with the twins during the dressing routine. The intervention specialist
trusted the interactions that the mother displayed during the dressing routine were
solid and that the verbal feedback she provide would be adequate intervention.
In conclusion to the intervention, the specialist observed the mother during her
housework routines. The mother displayed the following interactive behaviors:
she praised her boys for their appropriate behavior, she told the child to name
objects, her tone o f voice changed to convey positive feeling, she talked to the
twins while she does her work, she hugged and kissed the twins, she did not force
them to complete a task, she used verbal description or encouraging statements,
and finally she did not shout, slap or spank the child during the activities.
The intervention specialist provided the mother with immediate feedback,
positive reinforcement, and encouraging statements following each appropriate
interaction with the twins during her housework routine.
The intervention specialist noted that the mother enjoyed this learning
experience the most. The mother was often frustrated by her inability to organize
her day and knew her task focus kept her form interacting more meaningful with
her children. Learning how to incorporate interactions into teachable moments
during housework routines was a pleasant and esteem building lesson for the mom
and would prove to be enhancing the development o f her sons.
This concluded the intervention and once again the mother would by assessed
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by the same certified rater using the identical checklist. The rater once again
observed the mother during a one hour morning home visit.
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CHAPTER IV
RESULTS
This chapter describes how one home-based intervention program increased the
number o f positive interactions between a mother and her sons. This chapter will
illustrate how intervention strategies were incorporated during three targeted
routines to enhance one mother-child interactions. A complete summary is given
o f the data collection and a chart is is included to illustrate the increase in the
number o f interactions made weekly during treatment and removal o f treatment..
Discussion o f the Results
This study found that one home-based intervention program did increase the
number o f positive interactions between a mother and her sons. The intervention
specialist found the following strategies useful in increasing the number
interactions between the mother and her twins:
1. The intervention specialist targeted three naturally occurring events in which
to enhanced interactions between a mother and her twins.
2. The intervention specialist found it beneficial to use direct teaching and
modeling to increase the mother’s awareness and practice o f targeted interactions.
3. The intervention specialist found it beneficial to provide immediate
feedback, positive reinforcement and encouraging statements following positive
interactions with the twins during targeted routines.
The intervention specialist found that the mother was more inclined to interact
with her sons if the activities were incorporated into her daily routines. It was
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observed that the mother was accepting o f the intervention strategies resulting in
an increase in the number o f that the mother initiated with her sons.
The data collected as shown in table 1, is explained: Baseline data, phase (A),
was collected during week 1. The rate identified 11 interactions. The inatial
threatment, phase (B), was implemented durings weeks 2 through 5. During week
2, 13 interactions were identified; during week 3, 16 interactions were identified;
during week 4; 18 interactions were observed. Removal o f treatment, phase (A),
occurred during week 6 through 9. During week 6, 17 interactions were
identified; during week 7, 17 interactions were identified; during week 8, 15
interactions were identified; and during week 9; 15 interactions were identified.
Final treatment, phase (B) occurred during weeks 10 through 13. During week
10, 15 interactions were identified; during week 11, 18 interactions were identified;
during week 12, 23 interactions were identified; and during week 13, 25
interactions were identified.
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The researcher reviewed and examined all data collected, and made multiple
comparisons o f the pre and post assessment completed by the rater. The
researcher established 15 more items were demonstrated following treatment. The
pre-assessment show that the mother demonstrated 11 out o f the thirty items as
seen in Appendix B. The post-assessment showed that the mother demonstrated
26 out o f the 30 items as seen on Appendix C.
From the data collected from the 13 week study, and the multiple comparisons
made form the pre and post assessment, it is safe to associate the increase in
interactions to the strategies used in the home-based program.
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CHAPTER V
As communities continue to provide early intervention services mandated
by Public Law 94-457, U S . Department o f Education. (1984). Sixth Annual
report to Congress on the implementation of Public Law 94-142: The Education
for all Handicapped Children Act. Washington, D C: Author, they will continue to
refine their programs to better serve families. To do this, service providers must
develop programs that address the concerns o f the family as well as the child. One
specific issue that continues to be refined is the setting o f intervention services.
This study was conducted to determine if a home-based program would
increase the number o f positive interactions between a mother and her sons. The
study consisted o f a single case, ABAB design to determine the effectiveness the
home-based program. The research consisted o f (1) a baseline period, (2) a period
o f treatment, (3) removal o f the treatment, and (4) reinstatement o f the treatment.
Finding
At the conclusion o f this twelve week study, the researcher examined all data
and made multiple comparisons between the pre and post assessment. It was
found that the mother demonstrated 15 more items following the treatment. The
pre- assessment showed that the mother displayed 11 out o f the 30 checklist items.
The post-assessment showed the mother demonstrated 26 out o f the 30 checklist
items at the conclusion o f the study.
Based on the results, it is evident that these intervention strategies increased the
number o f positive interactions between this mother and her twin sons.
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Conclusion
Home-based intervention has many advantages that can promote a child’s
development. All parents, but especially the parents o f children with
developmental disabilities have demanding multi-tasked schedules. Home-based
intervention programs clearly consider and w ork into the treatment plan the unique
needs and schedules o f all families. The intervention specialist designs activities to
enhance the child’s development which can be incorporated into daily routines.
This enhances parental involvement in and follow through o f those intervention
activities. This is what makes home-based intervention so unique and effective.
Recommendations
The researcher recommends the duplication o f this study be done using more
than one family. Ideally, strategies would employ the time with the family for
optimal gains and development o f positive interactions.
It is further recommended by the researcher, that home-based programs be
preferred over other intervention programs. Home-base intervention provides
teaching and learning opportunities that are natural to the child and family. It is
through interactions with the parents and other significant caregivers that children
with developmental delays learn. Finally, the home environment has a direct effect
on a child’s development, so why not start at home!
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Appendix A
ASSESSMENT CHECKLIST
Items
1. The mother smiles, verbalizes, or makes eye contact with child when
child is in open-faced, gazed position.
2. The mother comments verbally on child’s hunger cues prior to feeding.
3. The mother comments verbally on child’s satiation cues before
terminating feeding.
4. The mother varies the intensity o f verbal stimulation during feeding.
5. The mother varies the intensity o f touch during feeding.
6. The mother makes positive or sympathetic verbalization in response to
child’s distress.
7. The mother engages in social forms o f interaction ( plays games with
child) at least once during feeding.
8. The mother uses positive statements in talking to child during feeding.
9. The mother praises child or some quality o f child’s behavior during
feeding.
10. The mother hums, coos, sings or changes the pitch o f her voice during
feeding.
11. The mother laughs or smiles during feeding.
12. The mother talks to the child using two words at least 3 times during.
13. The mother smiles, verbalizes or touches child within 5 seconds o f child
smiling or vocalizing at mother.
14. The mother talks to child about things other than food, eating, or things
related to feeding.
15. The mother uses statements that describe, ask questions or explains
sequences o f behavior more that commands in talking to the child.
16. The mother talks to the child about things not related to dressing during
The dressing activity.
17. The mother spontaneously vocalizes to child at least twice during the visit
(exclude scolding).

SCORES
+

-
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18. The mother responds to child’s vocalizations with verbal response.
19. The mother tells child the name o f some object in a “teaching style” .
20. The mother spontaneously praises the child’s qualities or behaviors twice
during visit.
21. When speaking o f or to child, mother’s voice conveys positive feeling.
22. The mother does not shout at child during visit.
23. The mother neither slaps nor spanks child during visit.
24. The mother “talks” to child while doing her work.
25. The mother caresses, hugs or kisses child at least once during visit.
26. The mother does not physically force the child to complete the task.

27. The mother praises the child’s efforts or behaviors broadly (in general) at
least once during the visit.
28. The mother makes constructive or encouraging statement to the child
during the teaching interaction.
29. The mother uses both verbal description and modeling simultaneously in
teaching any part o f the task.
30. The mother signals completion o f task to child verbally or nonverbally.
ASSESSMENT CHECKLIST

Appendix B
PRE-ASSESSMENT CHECKLIST
Items
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SCORES
+

-

1. The mother smiles, verbalizes, or makes eye contact with child when
child is in open-faced, gazed position.

-

2. The mother comments verbally on child’s hunger cues prior to feeding.

-

3. The mother comments verbally on child’s satiation cues before
terminating feeding.

-

4. The mother varies the intensity o f verbal stimulation during feeding.

-

5. The mother varies the intensity o f touch during feeding.

-

6. The mother makes positive or sympathetic verbalization in response to
child’s distress.

+

-

7. The mother engages in social forms o f interaction ( plays games with
child) at least once during feeding.
8. The mother uses positive statements in talking to child during feeding.

+

9. The mother praises child or some quality o f child’s behavior during
feeding.

-

10. The mother hums, coos, sings or changes the pitch o f her voice during
feeding.

-

11. The mother laughs or smiles during feeding.

-

12. The mother talks to the child using two words at least 3 times during.

+

13. The mother smiles, verbalizes or touches child within 5 seconds o f child
smiling or vocalizing at mother.

-

14. The mother talks to child about things other than food, eating, or things
related to feeding.

-

15. The mother uses statements that describe, ask questions or explains
sequences o f behavior more that commands in talking to the child.

-

16. The mother talks to the child about things not related to dressing during
The dressing activity.

-

17. The mother spontaneously vocalizes to child at least twice during the visit
(exclude scolding).

+
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18. The mother responds to child’s vocalizations with verbal response.

-

19. The mother tells child the name o f some object in a “teaching style” .

-

20. The mother spontaneously praises the child’s qualities or behaviors twice
during visit.

+

21. When speaking of or to child, mother’s voice conveys positive feeling.

-

22. The mother does not shout at child during visit.

-

23. The mother neither slaps nor spanks child during visit.

-

24. The mother “talks” to child while doing her work.

-

25. The mother caresses, hugs or kisses child at least once during visit.

+

26. The mother does not physically force the child to complete the task.
+
27. The mother praises the child’s efforts or behaviors broadly (in general) at
least once during the visit.

+

28. The mother makes constructive or encouraging statement to the child
during the teaching interaction.

+

29. The mother uses both verbal description and modeling simultaneously in
teaching any part o f the task.

+

30. The mother signals completion o f task to child verbally or nonverbally.

+

PRE-ASSESSMENT CHECKLIST
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Appendix C
POST-ASSESSMENT CHECKLIST
Items
1. The mother smiles, verbalizes, or makes eye contact with child when
child is in open-faced, gazed position.

SCORES
+

-

+

2. The mother comments verbally on child’s hunger cues prior to feeding.

-

3. The mother comments verbally on child’s satiation cues before
terminating feeding.

+

4. The mother varies the intensity o f verbal stimulation during feeding.

+

5. The mother varies the intensity o f touch during feeding.

+

6. The mother makes positive or sympathetic verbalization in response to
child’s distress.

+

7. The mother engages in social forms o f interaction ( plays games with
child) at least once during feeding.

+

8. The mother uses positive statements in talking to child during feeding.

+

9. The mother praises child or some quality o f child’s behavior during
feeding.

+

10. The mother hums, coos, sings or changes the pitch o f her voice during
feeding.

+

11. The mother laughs or smiles during feeding.

+

12. The mother talks to the child using two words at least 3 times during.

+

13. The mother smiles, verbalizes or touches child within 5 seconds o f child
smiling or vocalizing at mother.

+

14. The mother talks to child about things other than food, eating, or things
related to feeding.

-

15. The mother uses statements that describe, ask questions or explains
sequences o f behavior more that commands in talking to the child.

-

16. The mother talks to the child about things not related to dressing during
The dressing activity.

+

17. The mother spontaneously vocalizes to child at least twice during the visit
(exclude scolding).

+
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18. The mother responds to child’s vocalizations with verbal response.

+

19. The mother tells child the name o f some object in a “teaching style” .

+

20. The mother spontaneously praises the child’s qualities or behaviors twice
during visit.

+

21. When speaking o f or to child, mother’s voice conveys positive feeling.

+

22. The mother does not shout at child during visit.

+

23. The mother neither slaps nor spanks child during visit.

+

24. The mother “talks” to child while doing her work.

+

25. The mother caresses, hugs or kisses child at least once during visit.

+

26. The mother does not physically force the child to complete the task.

+

27. The mother praises the child’s efforts or behaviors broadly (in general) at
least once during the visit.

+

28. The mother makes constructive or encouraging statement to the child
during the teaching interaction.

+

29. The mother uses both verbal description and modeling simultaneously in
teaching any part o f the task.

+

30. The mother signals completion o f task to child verbally or nonverbally.

+

POST-ASSESSMENT CHECKLIST
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